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1 RECEIVED 

Certification Under 37 C.F.R. § 1.8 or 1.10 SgMTRAL FAX CENTER 

I hereby certify that thi s correspondence and any attachments are, on the date below, being: DEC I ] 2003 

□ Deposited with the United States Postal Service with sufficient postage as first class mail addressed 
_ to the Assistant Commissioner for Patents, Washington, D,C. 20231 
El Facsimile transmitted to the Patent and Trademark Office, facsimile number 703-872-9306 


Date: December 11,2003 


Signature 

Beth N. Gaines 


Typed/Printed Name of Person Making Certification 


IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant(s): Alistair Dixon, et *L Examiner: 

Application No.: 10/031,180 Art Unit: 1614 

Filed; August 5, 2002 Document ID No.: 

Title: METHOD FOR TREATING CHRONIC PAIN USING MEK INHIBITORS 


Commissioner for Patents 
Mailswp: PCT 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Request for Corrected Filing Receipt for Patent Application 

Applicants respectfully request that the official filing receipt received from the PTO in the above 
application be corrected as follows: 

The Domestic Priority data as claimed by applicant should read 

'This application is a 371 of PCT/US00/18347 07/05/2000 
which claims benefit of 60/144,292 07/16/1999 

A copy of the official filing receipt with the correction noted is attached hereto. 

The above correction is not due to applicants* error and, as such* no fee is believed to be required. If 
it is determined tliat a fee is required, authorization is hereby given to charge the fee to Deposit Account No, 
23-0455, and the Commissioner is hereby authorized to charge any greater amount as may be required or 
credit any overpayment to Deposit Account No. 23-0455. 

Respectfully submitted, 

Date ' Suzanne M. Harvey ST 

Registration No. 42 s o~40 
Warner-Lambert Company 
2&00 Plymouth Road 
Ann Arbor, Michigan 48105 
Telephone: (734) 622-2658 
Facsimile: (734) 622-1553 

Attachments 

O Copy of Filing Receipt with Correction noted 

□ 


